[Precision in orthopaedic computer navigation].
Navigation has become increasingly integrated into orthopaedic surgery, especially in the area of endoprosthetic procedures. Simplification of the instrumentation along with the use of imageless systems has increased the ease of use for the orthopaedic surgeon. Principle navigation systems enable an accuracy of corrections and alignments within intervals of 1 mm or 1 degrees . Consequently, potential intra- and interobserver failures during the registration procedure typically range within a few millimetres or degrees. Analysis of the actual algorithms used for the registration process of the lower extremity mechanical axis and the articular surfaces reveal valid and reproducible results. With the help of navigation, it is possible to achieve a higher degree of precision in total hip and knee implant placement, including a distinct reduction in variance as compared to conventional techniques. Similarly, application of navigation during a high tibial osteotomy or at the osteotomy of the distal radius also enables a more precise correction of the axis of the affected extremity, in addition to improved reproducibility. Despite these promising early results, large prospective clinical studies comparing conventional techniques versus computer assisted navigation are thus far only available for total knee arthroplasty. Whether navigated prosthesis placement can truly extend the longevity of an implant will require continued observation in the years to come. In addition, further prospective studies are required to determine the benefit of navigation in other orthopaedic procedures.